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0 Ds respond to lost practices, 
homes with offers of help 

W ith the number 
of people dis¬ 
placed by 

Hurricane Katrina esti¬ 
mated to be in the hun¬ 
dreds of thousands, it's 
no surprise that more 
than 400 optometrists 
have either suffered 
damage or completely 
lost their practices and 
homes. 

Many of them were 
located in Louisiana and 
Mississippi, but the 
effects of the destruction 
stretch across the coun- 
try 

Many doctors in 
Louisiana will not be 
allowed to see what 
remains of their offices 
for at least a month. 

The situation looks 
bleak, with much of the 


area still under water 
and residents told not to 
expect electricity anytime 


soon. 


“It will be a 
long, 

miserable trail 
to normalcy ." 

Many of the dis¬ 
placed ODs are now 
scattered across the 
country from Florida to 


Ohio and are desperate 
for jobs. 

"It will be a long, 
miserable trail to normal¬ 
cy," said James D. 
Sandefur, O.D., executive 
director of the 
Optometry Association 
of Louisiana. 

He predicts that it 
will be two months 
before the power is 
restored to many prac¬ 
tices, but even once that 

see Katrina, page 5 


HHS launches national health 
information technology program 


W ith federal 

health officials 
declaring the 
"Decade of Health 
Information 
Technology," AOA is 
launching an aggressive 
new effort to ensure that 
optometry has input 
when Congress and the 
Bush administration 
make decisions on a 
nationwide electronic 
health records system. 


The U.S. 

Department of Health 
and Human Services 
(HHS) recently 
announced the start of a 
10-year program to con¬ 
struct a national elec¬ 
tronic health informa¬ 
tion infrastructure 
which, the agency pre¬ 
dicts, will virtually 
transform health care in 
America. 

The AOA Board of 


Trustees has appointed 
an AOA Health 
Information Technology 
Study Group to assess 
the impact of the pro¬ 
posed electronic health 
records system on 
optometry and make 
recommendations to the 
government on the 
development of the sys¬ 
tem. 

See Technology, page 8 
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AOI establishes 
fiind for ODs 
struck by 
Hurricane 
Katrina 


W ith more than 400 0 Ds expected to have 
sustained water and wind damage to their homes 
and practices, AO I has established a fund to help 
them get on their feet. 

AOA is asking for the rest of the optometric 
community to pitch in too. 

"We have all heard, with deep regret, the 
reports of devastation and human suffering 
Hurricane Katrina has brought to Alabama, 
Louisiana and Mississippi. 0 ur thoughts go out to 
the families, friends and communities affected," 
said C. Thomas Crooks, O.D., president-elect of 
AOA and president of the American 0 ptometric 
Institute. 

"We are embarking on a mission to assist the 
affected optometrists," he wrote in a letter outlining 
that the American Optometric Institute (AOI) has 
established an Optometric Disaster Relief Fund 
designed to provide immediate financial relief for 
all optometrists who have experienced the loss of 
or severe damage to their practice and/ or home. 

AOI is a Missouri non-profit corporation estab¬ 
lished by the American 0 ptometric Association. 

It is estimated that more than 400 optometrists 
are in dire need of immediate financial assistance. 

They have lost their practices and may not be 
able to rebuild for several months; therefore, they 
have no means for generating income and require 
help with basic needs. 

The AOI will provide each optometrist, who 
completes a brief grant application, a $2,000 
grant to provide for critical and urgent needs such 
as food, clothing and shelter. 

"The American 0 ptometric Association Board 
of Trustees has committed to providing the initial 
capital for the AO I 0 ptometric Disaster Relief Fund 
so we can begin providing financial help immedi¬ 
ately. However, that amount alone will not be suf¬ 
ficient," said Dr. Crooks. 

"I'm asking for everyone to help us help our 
fellow optometrists at this critical time," he said. 

Contributions can be made online at 
www.aoa.org, or by writing to The AO I 
0 ptometric Disaster Relief Fund, 243 N . Lindbergh 
Blvd., St. Louis, MO 63141-7881. 

To apply, 0 Ds can either download a form 
from the AOA Web site, www.aoa.org or call 
their state optometric association. The state associ¬ 
ation will verify the need and distribute the funds. 
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President’s Column 

Helping each other 


M y heart goes out 
to all the people 
hit by devasta¬ 
tion from Hurricane 
Katrina, and especially 
the hundreds of 
optometrists, their fami¬ 
lies and office staff who 
suddenly find themselves 
without a home or office 
or electricity or any of the 
basics that we take for 
granted. 

It's times like these 
when we remember the 
primary reason to be in 
an association: to help 
each other. Sometimes 
we help each other get 
laws passed, or promote 
the profession, or work 
toward a common goal, 
such as in InfantSEE™. 

But right now, we 
just need to help each 
other, plain and simple. 
AOA has marshalled its 
resources to get aid to 
ODs right away, and to 
help them in the long 
term. We also have 
begun a process to have 
an Clptometric Disaster 
Relief Eund in place to be 
ready to respond in 
future crises, and that's 
just part of our program. 

Effective immediate¬ 
ly, the following pro¬ 
grams are in place to 
assist optometrists who 
are victims of Hurricane 
Katrina: 

An Optometric 
Disaster Relief Eund has 
been established through 
the American Optometric 
Institute (AOI) to provide 
grants of up to $2,000 to 
optometrists for emer¬ 
gency relief to meet 
immediate needs of those 
affected by Hurricane 


Katrina. (See page 1) 

AOA and AOI have 
begun a funds solicitation 
campaign with industry 
to get the ophthalmic 
community to contribute 
not only to the AOI 
Clptometric Disaster 
Relief Eund, but to make 
other contributions of 
equipment and supplies 
to aid optometrists whose 
practices have been 
affected. 

AOA and AOI have 
begun a funds solicitation 
campaign with AOA 
members and the public 
to get them to contribute 
to the AOI Optometric 
Disaster Relief Eund. 

Optometry's Career 
Center® (OCC) is waiv¬ 
ing all non-member 
usage fees beginning 
Sept. 8 through Dec. 9. A 
special category titled 
"KATRINA OUT¬ 
REACH" has also been 
added for opportunities 
available specifically to 
displaced doctors or 
other optometric profes¬ 
sionals. The OCC staff is 
also working one-on-one 
with displaced opportu¬ 
nity seekers to assess 
individual placement 
needs and to provide 
additional assistance as 
needed. Please urge any¬ 
one offering an opportu¬ 
nity (Katrina outreach or 
otherwise) to register and 
post their listing online at 
www.optometryscareer- 
center.org/. Displaced 
seekers are urged to reg¬ 
ister online AND to con¬ 
tact OCC staff at (800) 
365-2219, xl07 or e-mail 
OCC@aoa.org. 

The AOA Web site 


and the AOA telephone 
system are set up to 
specifically direct people 
to resources on dealing 
with the aftermath of 
Hurricane Katrina, 
including accessing the 
AOI Optometric Disaster 
Relief Eund. 

A bulletin on federal 
government resources 
and actions is being 
issued detailing how fed¬ 
eral agencies are helping 
optometrists and provid¬ 
ing information to 
optometrists on how to 
access federal resources 
and to use new federal 
rules for Medicare, 
Medicaid, and other pro¬ 
grams designed to deal 
with the many issues cre¬ 
ated by Hurricane 
Katrina. 

AOA is serving as a 
clearinghouse for infor¬ 
mation on how 
optometrists affected by 
Hurricane Katrina can 
become licensed in other 
states on an emergency 
basis. 

AOA is serving as a 
clearinghouse for infor¬ 
mation on assisting the 
public in getting emer¬ 
gency eye care in areas 
where optometric servic¬ 
es have been displaced or 
in temporary shelter 
areas where optometrists 
are overwhelmed by dis¬ 
placed patients. 

AOA and AOI are 
both forming teams to 
study preparedness for 
future disasters, both for 
purposes of financial 
relief and getting other 
services to optometrists 

see President, page 14 
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"Its times like 
these when we 
remember the 
primary reason 
to be in an asso¬ 
ciation: to help 
each other." 
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Letters 


Send letters to; 
Editor, AOA News 
243 N. Lindbergh 
Blvd., St Louis, MO 
63141. 

RAFoster@eoa.org. 

AOA News 
reserves 
the right to edit 
letters submitted 
for publication. 


Editor: 

I'm sorry to say I 
did not attend the 
Summit meeting. But 
Optometry in 2020 has a 
concern for me I'd like 
to address. It has to do 
with the number of 
optometrists. 

Although someone 
must be thinking about 
the numbers of ODs 
that we graduate each 
year, the question is: 
will there be enough of 
us in the year 2020 to 
take care of the patients 
in our swelling and 
aging population? 

Perhaps there are 
some ODs saying there 
are too many of us, and 
we should downsize 
and close schools 
because of the competi¬ 
tion. Perhaps they need 
to learn how to build a 
practice, and, perhaps 
we're graduating the 
wrong types of 
optometrists. There are 


whole areas being 
underserved, not only 
by general ODs but by 
specialists in VT and 
Low Vision. 

I believe that to 
downsize now would be 
the downfall of optome¬ 
try, allowing room for 
others improperly 
trained to fill the gap. 
Medicine and opticians 
are just now discovering 
the value of VT and are 
moving in that direction. 

Opticians want to 
refract. They are learning 
how in optometrists' 
offices, taught by ODs 
who think others should 
do the work, and all they 
need to do is analyze 
data. But are the non- 
optometric data gatherers 
providing the kind of 
information they need to 
analyze? I think not. 

We need to gradu¬ 
ate more ODs and open 
more schools to serve 
the needs of the future. 
When population 
growth is low, or when 
enough of the popula¬ 
tion hasn't learned the 
value of our services 
(a long and tedious 
process) then we think 




y 

You work hard providing the best possible e/e car# to 
patients who depend on you. You need the latest 
up-tD-d3te inrormatian. Get it from the moat 
knawiedgeabie, experienced optometrists as they share 
their extensive dJnlcal expertise with you. And after 4 hours a day of the finest 
educatiorr available, play just as hard, as you enjoy Che best beaches, die finest 
fare, the most luxurious resorts and the release you deserve for working so hard. 
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there are too many of 
us. But, when it blos¬ 
soms again, and more 
people learn about the 
value of optometry, we 
will all be so busy we 
won't be able to handle 
all the seniors and 
young people who need 
our services. 

Example: a few 
years ago when births 
dropped, the Los 
Angeles school system 
sold off schools and 
land. When the popula¬ 


tion exploded later, the 
schools became over¬ 
crowded, and now they 
can't build new schools 
fast enough. 

We can't afford to 
be short sighted enough 
to close our schools and 
find a national shortage 
of ODs replaced by 
other groups providing 
inferior service to our 
citizens. 

Byron Y. Newman, O.D. 
San Diego, CA 


Infomnation on 
Medicare coverage 
for hurricane victims 

More information about CMS emergency relief 
activities, including a detailed explanation of billing 
and payment policy revisions, and phone numbers 
for the state medical assistance offices can be 
found at www.cms.hhs.gov/ katrina. 

A list of Q uestions & Answers is available 
online at: www.cms.hhs.gov/hki/. Frequently asked 
questions and their answers on the Web site are 
updated daily. Practitioners providing care for hurri¬ 
cane victims are advised to visit often. 

CMS requests health care providers with addi¬ 
tional questions regarding Medicare coverage for 
hurricane victims to contact their M edicare carriers 
or fiscal intermediaries with questions regarding 
billing, coverage, and other issues. Carriers’ toll- 
free provider telephone numbers are listed at: 
(www.cms.hhs.gov/ medlearn/ tollnums.asp) 

If necessary, health care providers may contact 
the main offices of M edicare carriers and fiscal 
intermediaries, listed below, but only if the practi¬ 
tioner is unable to reach a carrier customer service 
representative, or if the carrier service representa¬ 
tive could not answer a question: 

Trispan - (601) 6644466 
Mutual - (866) 734-9444 ext 2273 
Cahaba MS - (601) 977-5850 
Cahaba AL-(205) 220-1336 
Cahaba LA - (515) 471-7302 
Palmetto (DM ERC) - (803) 788-0222 
Palmetto (RHHI) - (803) 763 1856 (South 
Carolina), (727) 773-9225 ext. 15360 (Florida) 
Arkansas BCBS - (501) 210-9254 
TrailBlazer Flealth Enterprises (FI and carrier) - 
(903463-8054) (The company prefers e-mails to 
p.lewis@trailblazerhealth.com) 

If necessary, health care providers may contact 
an appropriate CMS regional office, but only if 
they do not get a helpful response from a carrier: 

Atlanta Regional Office — (404)562-7390; 
(404) 462-7374; (404) 562-7242; 

Dallas Regional Office — (214)-767-6401; 
(214)-767-8123; (214)-767-0250; 

Kansas City Regional Office — (816) 426- 
5033; (816) 426-6389 
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0 Ds ready with 
care for evacuees 


Katrina, yrom page 

happens, many 
optometrists won't have 
any remaining patients. 
Right now, the most 
pressing concern is find¬ 
ing jobs, but housing and 
donations are still need¬ 
ed, he said. 

AOA has established 
a fund to help them. (See 
story, at right.) 

The Mississippi 
Optometric Association 
has received damage 
reports from members 
ranging from total 
destruction to "pockets 
of miracles," according 
to Linda Ross Aldy, exec¬ 
utive director. 

She estimates that 70 
to 75 of their 200 mem¬ 
bers experienced water 
or wind damage to their 
offices or homes. 

"One thing we do 
know, without a shadow 
of a doubt, is that they 
will be hurting financial¬ 
ly," Ross Aldy said. 

She speculates that 
doctors will need to find 
other places to practice 
for as long as six months 
to a year. 

Affected ODs have 
been really touched by 
offers of equipment, 
housing and job oppor¬ 
tunities for their affected 
members, she said. 

In Alabama, the 
focus is mainly on evac¬ 
uees from Louisiana and 
Mississippi. There have 
been no reports of signif¬ 
icant storm damage from 
optometrists in the state, 
and all but two have 
been contacted, accord¬ 
ing to Amanda 
Buttenshaw, executive 
director of the Alabama 
Optometric Association. 

A large relief effort 
by the University of 
Alabama Birmingham 
School of Optometry has 
also taken shape. 

In addition to pro¬ 
viding evacuees with eye 
care and spectacles, the 
school is offering alumni 
assistance. 

They are in the 
process of contacting 
alumni in the storm area. 
Most Mississippi and 
Alabama alumni have 
not reported insur¬ 
mountable damage. 


1 

The school has not 
been able to reach 
approximately eight 
alumni in Louisiana, but 
plans to offer them tem¬ 
porary work if their 
practices are beyond 
repair, said Peggy D. 
Striplin, director of alum¬ 
ni affairs. 

The school will also 
offer to assist in finding 
practices that are for sale 
or looking for partners 
for those wishing to relo¬ 
cate. 

Texas is one of sever¬ 
al states making it easier 
for affected optometrists 
to start practicing out¬ 
side of Louisiana, 
Mississippi and 
Alabama. The Texas 
Optometry Board 
authorized provisional 
180-day licenses for 
those who wish to tem¬ 
porarily practice in the 
state. North Dakota and 
the District of Columbia 
also provide temporary 
or emergency licenses. 

Other states are try¬ 
ing to facilitate the acces¬ 
sibility of job opportuni¬ 
ties as well. 

Arizona law doesn't 
have a mandate for tem¬ 
porary or provisional 
licenses, but optometrists 
have another option — 
licensure by endorse¬ 
ment. 

A license can be 
issued to them if their 
current license is deemed 
equivalent to the 
Arizona-issued licenses, 
according to Robert 
Pinkert, O.D., president 
of the state board of 
optometry. 

He said they have 
not received any license 
requests, but they are 
willing to do what is nec¬ 
essary to give 
optometrists the oppor¬ 
tunity to come to 
Arizona to practice. 

The board would 
like to find a way to 
issue licenses within the 
parameter of the law and 
keep bureaucratic obsta¬ 
cles at a minimum, said 
Bob Maynard, O.D., 
board secretary. 

Nine other states 
currently offer licenses 
through endorsement. 


T housands of Gulf 
Coast evacuees 
are benefiting 
from emergency eye 
care, replacement eye- 
wear, replenished sup¬ 
plies of ophthalmic 
pharmaceuticals, and 
other services provided 
by volunteer 
optometrists in the 
wake of Hurricane 
Katrina. 

AOA-affiliated state 
optometric associations. 
Volunteer Optometric 
Service to Humanity 
(VOSH) chapters, opto- 


The National Board of 
Examiners in Optometry 
is also offering a free 
score report for those 
affected by the hurricane. 
The board will send a 
report to any state board 
at no charge until Nov. 6, 
2005. Optometrists and 
students can visit 
www.optometry.org for 
more details. 

Optometry's Career 
Center® is waiving all 
non-member usage fees 
from Sept. 8 through 
Dec. 9. 

Displaced 

optometrists can search 
listings by any practice 
offering temporary or 
permanent practice 
opportunities for those 
affected by the hurricane. 
For more information, 
visit www.aoa.org, call 
(800) 365-2219, ext.107 or 
e-mail OCC@aoa.org. 

Help is pouring in 


metric educational insti¬ 
tutions, ophthalmic 
industry, and individual 
optometrists have 
joined in cooperative 
efforts to open emer¬ 
gency eye care clinics in 
evacuee shelters across 
the nation almost as 
quickly as the facilities 
were opened. 

As a result, 

although the evacuation 
of Alabama, Louisiana, 
and Mississippi hurri¬ 
cane victims has 

See Evacuees, page 6 


from other areas as well. 
The Southern College of 
Optometry (SCO) in 
Memphis, TN, reported 
that five students lost 
their family homes and 
over 100 alumni experi¬ 
enced damage or devas¬ 
tating loss to residences 
and practices. 

SCO organized a 
relief effort that includes 
providing shelter in the 
homes of faculty, staff 
and students. The school 
is also placing affected 
alumni with other ODs 
so they can continue 
practicing optometry. 

The need is dire for 
the affected alumni, 
many of whom have no 
home, no practice, and 
arguably no recognizable 
life to return to for the 
foreseeable future, said 
Lisa Wade, O.D., SCO 
vice president of institu¬ 
tional advancement. 


Residents of 
Ijouisiana, who had 
to flee their homes 
because of 
Hurricane Katrina, 
inside the Houston 
Astrodome. The resi¬ 
dents of Texas 
mobilized a massive 
relief effort to help 
those of Ijouisiana. 
Photo by Ed 
Edahl/ FEMA 
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Evacuees, yrom page 5 



Evacuees from New Orleans were taken to 
the airport and those needing medical atten 
tion are treated by members of FEMA's 
DMATteams. Photo by; Liz Roll 


strained emergency 
resources in many areas, 
demand for emergency 
eye care and replace¬ 
ment eyewear, created 
by what is perhaps the 
largest mass evacuation 
in U.S. history, is being 
met, clinic organizers 
say. 

And demand for 
eye-related services may 
be greater than some 
imagine, they add. 
Substantial numbers of 
evacuees left eyeglasses 
or contact lenses behind 
as they fled the hurri¬ 
cane—creating a serious 
problem as flood vic¬ 
tims attempted to locate 
lost relatives and re¬ 
establish their lives, 
clinic personnel say. 
Many left behind glau¬ 
coma medication or 
other eye medicines. 
Demand for treatment 
of eye infection, such as 
that which might be 
associated with expo¬ 
sure to contaminated 
flood water, has also 
been high, clinic organ¬ 
izers say. 

"We are getting calls 
from AOA members 
and non-members, 
alike, wanting to know 
how they can help the 
storm victims with their 
eye care and eyewear 
needs," AOA President 
Richard L. Wallingford, 
O.D., said. 

AOA is cooperating 
In an overall effort, 
coordinated by VOSH 
International, to ensure 
volunteer optometric 
services and donations 
of ophthalmic goods 
continue to be effective¬ 
ly channeled to those 
who need them. 

The VOSH 

International resource 
allocation plan was 
being finalized by Jerry 
E. Vincent, O.D., M.P.H., 
of the Bangkok, 
Thailand-based 
International Rescue 
Committee, as this AOA 
News went to press. 

The Red Cross 
reports it has already 
distributed more than 
13,000 Vision Service 
Plan (VSP) vouchers for 
eyewear and eye care 


service to hurricane 
evacuees. 

The AOA Advocacy 
Group was awaiting 
response, at press time, 
from the U.S. 
Department of Health 
and Human Services 
(HHS) and the Surgeon 
General regarding the 
manner in which organ¬ 
ized optometry could 
most effectively assist 
federal efforts in the 
wake of the hurricane. 

Federal officials 
have called for health 
care providers to assist 
in the hurricane relief 
effort through the 
Medical Reserve Corps 
or other national pro¬ 
grams (see related arti¬ 
cle, page 14). 

However, with 
much of the care for 
hurricane evacuees 
being provided at the 
local level through tem¬ 
porary housing facilities 
around the nation, 
optometrists who wish 
to assist hurricane vic¬ 
tims may wish to con¬ 
tact their state optomet¬ 
ric associations—virtu¬ 
ally all of which have 
become involved in 
relief efforts. 

Perhaps nowhere 
have those efforts been 
more in evidence than 
Texas, which has 
become home to the 
largest concentration of 
hurricane evacuees in 
the nation 

"As tens of thou¬ 
sands of hurricane vic¬ 


tims were evacuated to 
the Lone Star State, the 
Texas Optometric 
Association (TOA), 
University of Houston 
College of Optometry 
(UHCO), VOSH Texas, 
civic organizations, oph¬ 
thalmic industry, as well 
as individual practition¬ 
ers and optometry stu¬ 
dents have joined in a 
cooperative effort to 
provide care at the 
Houston Astrodome 
and other temporary 
evacuee housing sites 
across the state," TOA 
Executive Director Bj 
Avery reported. 

As the Houston 
Astrodome was pressed 
into service as the 
nation's largest tempo¬ 
rary housing facility for 
hurricane evacuees, 
UHCO faculty member 
and VOSH Texas 
President Lloyd Pate, 
O.D., quickly estab¬ 
lished an eye and vision 
care triage center with 
the university providing 
ophthalmic equipment 
and VOSH quickly pro¬ 
viding eyewear. 

Dr. Pate was joined 
by other UHCO faculty 
members and volunteer 
optometrists from 
around the Houston 
area. Ophthalmic sup¬ 
pliers provided ample 
supplies of contact lens 
solutions and eye care 
products, that were sort¬ 
ed and inventoried by 
UHCO optometry and 
pre-optometry students. 


Although ophthal¬ 
mology services are 
available through 
Baylor University at the 
Astrodome, "the major 
eye care need now, 
interestingly, is refrac¬ 
tion and free glasses," 
noted one practitioner. 
"Fortunately, our local 
Lions Club has two vans 
fully equipped with 
exam lanes — and a sup¬ 
ply of 30,000 used glass¬ 
es, so we can meet this 
need." 

As an "overflow" of 
evacuees at the 
Astrodome prompted 
the opening of Houston's 
George R. Brown 
Convention Center as a 
temporary housing site, 
UHCO faculty member 
Stanley Woo, O.D., 
quickly established a sec¬ 
ond, UHCO-sponsored 
eye and vision care triage 
center assisted by area 
optometrists. 

Luxottica Group dis¬ 
patched its mobile eye 
care van to the center, 
providing not only com¬ 
plete examination lanes 
but some on-board lens 
finishing equipment. 

"In the first day and 
a half we registered over 
270 patients and have 
provided care to 160 so 
far, with eyeglasses pro¬ 
vided to the vast majori¬ 
ty of those," Dr. Woo 
told AOA News at press 
time. 

Almost as quickly, 
additional "overflow" 
eye care clinics were 
opened in Amarillo, 
Austin, El Paso, Ft. 

Worth, Lubbock, Dallas, 
and San Antonio by TOA 
officials with the support 
of local optometric soci¬ 
eties. 

In Dallas, the Dallas 
County Optometric 
Society (DCOS) estab¬ 
lished an on-site clinic at 
the Dallas Convention 
Center with past TOA 
President Clarke 
Newman, O.D., oversee¬ 
ing the operation and 
Tony Tran, O.D., coordi¬ 
nating the DCOS's vol¬ 
unteer recruitment. 

Optometrists in the 

see Evacuees, page 7 
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Dallas triage center saw 
more than 400 people the 
first week and wrote 
over 100 prescriptions 
for eyeglasses. 

"What we saw ... 
was harrowing, yet 
rewarding," said Dr. 
Newman. "I'm glad that 
we as optometrists can 
help them." 

TOA President-elect 
Keith Davis, O.D., is 
overseeing eye and 
vision care for 20,000 
evacuees at the former 
Kelly Air Force Base near 
San Antonio. 

"I have been in 
charge of setting up an 
eye clinic and obtaining 
donations of frames, 
lenses, and pharmaceuti¬ 
cals. It's been a logisti¬ 
cal challenge to say the 
least, Davis said. "Lions 
Clubs and Prevent 
Blindness America have 
assisted. 

Optometrists were 
providing eye care in 
two shifts at the 
Houston, Dallas, San 
Antonio and Austin 
evacuee centers, TOA 
Executive Director Avery 
said. In addition, many 
evacuees were being 
bused to AOA member 
offices for care, she said. 

"The responses we 
have gotten from indus¬ 
try have been amazing," 
Avery added. 
"Lenscrafters is putting 
in an examination lane 
for us at one site. Alcon 
donated complete meds. 
TSO (Texas State Optical) 
is giving vouchers for 
eyewear. VSP is giving 
vouchers for examina¬ 
tions and eyewear. Safilo 
donated 400 pairs of eye- 
wear. Legends 4.0 is 
donating frames." 

Similarly, many 
optometrists in the 
northern and western 
sections of Louisiana 
have stepped in to aid 
those from the hurricane- 
stricken southern region 
of the state, according to 
James D. Sandefur, O.D., 
executive director of the 
Optometric Association 
of Louisiana. 

"I don't like to blow 
my own horn but my 
community is doing an 


awesome job reaching 
out to the Katrina vic¬ 
tims," reports Dwayne 
Yeager, O.D. of West 
Monroe, LA. "I have 
been working with the 
Red Cross here in 
Monroe since the 
Thursday night follow¬ 
ing the hurricane to pro¬ 
vide eye care for the 
evacuees. We have been 
providing exams, 
replacement spectacles, 
contact lenses, red eye 
treatment ...the need is 
overwhelming." 

Dr. Yeager reported a 
"very good" response 
after calling OLA mem¬ 
bers in his region to 


assist. Some suppliers 
have discounted or 
donated services. 

"I just examined a 
young man who lost his 
glasses last Tuesday 
when he had to swim a 
mile through dead bod¬ 
ies and slime to get his 
mother (who couldn't 
swim) to the safety of 
the I-IO overpass in 
New Orleans (they were 
in the part of town that 
was 12 feet under 
water.) He then went 
back to save an old man 
that he had noticed 
hanging on to some¬ 
thing along the way. 
They waited on the 


overpass until Friday to 
be rescued. He came 
back to Louisiana from 
a shelter in San Antonio 
to try to find his brother. 
Maybe he can do that 
now that he can see 
again. Guys like this are 
the heroes in this 
story...the least we can 
do is give them a hand," 
Dr. Yeager said. 


Health workers 
attached to a 
Disaster Medical 
Assistance Team 
help those in need 
at the Ernest N. 
Morial Convention 
Center pickup site in 
New Orleans. Photo 
by Win Henderson / 
FEMA photo. 


Affiliates, schools pitch in to help 


A sampling of hurricane relief efforts mounted 
by other state optometric associations or optometric 
entities, contacted by AOA News, follows. 
Arizona: The Arizona Optometric Association is 
providing eye exams and free glasses to the evac¬ 
uees sent to Phoenix and being housed in the 
Veterans Memorial Coliseum. "We will continue to 
provide eye exams and free glasses by shuttling the 
patients to our doctors’ offices," reports Jane Lynch, 
executive director 

Connecticut: VO SM Connecticut sent 1,000 new 
frames to VO SH Texas and is mobilizing members 
to provide additional donations. Volunteers are 
ready to provide field service in hurricane stricken 
areas, if needed, according to Karen R. Hinen, 
chief staff officer of the C onnecticut Association of 
0 ptometrists. 

Georgia: Georgia Optometric Association (GOA) 
members are working with the Salvation Army, Red 
Cross, and Medicaid to provide eye examinations 
as well as replacement and repair of eyeglasses for 
the 50,000 displaced hurricane victims relocated to 
their state, according to Georgianne Bearden, exec¬ 
utive vice president and director. GOA is acting as 
a provider locator for the Salvation Army. 

GOA has assured Salvation Army and 
Medicaid workers at relocation centers that evac¬ 
uees in charge of eyewear or eye care will be seen 
by GOA members. GOA has been asked to distrib¬ 
ute VSP vouchers for hurricane victims. 

Indiana: Some 125 hurricane victims are being 
housed on the Campus of the Indiana University 
School of 0 ptometry, cared for by campus staff and 
the Red Cross, reports Gerald E. Lowther, O.D., the 
school's dean. The college is providing any 
required vision care, as well as spectacles, contact 
lenses, and solutions, at no cost to them, and is also 
offering free care to any other hurricane victims the 
Red Cross may be helping in the area. Students 
are raising funds for the victims through an inter¬ 
class competition known as "Penny Wars." 

Two Ul optometry students who were on rotation 
at Keesler Air Force Base in Biloxi, M S, evacuated 
prior to the hurricane but may have lost ophthalmic 


equipment in the base clinic as well as personal 
belongings. They have been assigned other rota¬ 
tions, students are raising funds for them and the uni¬ 
versity is providing them replacement equipment 

The university has also offered to provide 
space and other support for vision science 
researchers from hurricane-damaged Louisiana 
State University. 

Ohio: The 0 hio State University College of 
0 ptometry faculty and student intern volunteers 
were scheduled to provide pro bono eye examina¬ 
tions to evacuees in the Columbus areas at a spe¬ 
cial Sept 14 clinic. The local health department 
agreed to help arrange appointments and trans¬ 
portation. 

A local frame company and Prevent Blindness 
0 hio donated spectacles. A college-wide fund 
drive to benefit hurricane victims housed in the 
state was conducted with the Salvation Army and 
Red Cross for Columbus evacuees (later for 
Cleveland, Cincinnati and others). 

Oklahoma: N ortheastern State University 
College of 0 ptometry Dean G eorge Foster, 0 .D., 
is in charge of eye care for 1,600 hurricane evac¬ 
uees housed atthe N ational Guard’s Camp 
G ruber, about 35 miles from the college campus. 
Private practitioners from Ft. Gibson, Muskogee, 
and Tahlequah, plus faculty and students, provided 
eye glasses or contact lenses to over 200 people 
in just the first days the camp was open to evac¬ 
uees. 

Although plans to house up to 3,000 evacuees 
at Falls Creek were curtailed, 0 klahoma 
Association of Optometric Physicians (OAOP) 
members were ready to provide care there if need¬ 
ed, according to association executive director 
Saundra G ragg-N aifeh. 

OAOP members were gearing up plans to pro¬ 
vide care for 289 evacuees in Tulsa, 237 in 
Oklahoma City, and additional families at shelters 
in the Lawton and Bristow areas as this AOA 
W ews went to press. OAOP was instrumental in 
obtaining VSP vouchers for care as well as 
Medicaid records for evacuees. 
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Eye on Washington 


Technology, /rom page 1 


"Optometry will not 
be a spectator when fed¬ 
eral officials consider 
how to build our 
nation's electronic 
health information 
infrastructure. AO A 
members will be active 
and involved in the 
process at every step," 
said AOA President 
Richard L. Wallingford, 
O. D. "With the forma¬ 
tion of our own Health 
Information Technology 
Study Group at this criti¬ 
cal moment, AOA will be 
heard loud and clear in 
Washington, DC, on this 
issue right from the 
start." 

HHS's health infor¬ 
mation technology 
(HIT) plan calls for 


every American to be 
given the option of hav¬ 
ing an electronic health 
record (EHR). Health 
care providers would 
access the records from 


when providing care. 
Patients would be able 
to access a consumer- 
friendly version of their 
own records and keep 
track of preventive 
health measures from 


"Optometry will not be a 
spectator when federal officials 
consider how to build our 
nation's electronic health 
information infrastructure. 
AOA members will be active 
and involved in the process 
at every step." 


their offices through a 
dynamic, electronic 
gridwork, called the 
National Health 
Information Network, 


Health Information Technology 
Study Group 

M embers of the AOA Health Information 
Technology Study Group are: 

Chair Barry Barresi, 0 .D., president of the 
N ew England Eye Institute and professor of health 
policy at N ew England College of 0 ptometry. 

Pam M iller, 0 .D., J.D., who testified on EHR 
issues on behalf of AO A before the N ational 
Committee on Vital and Health Statistics 
Subcommittee on Privacy and Confidentiality this 
spring. 

Anthony 0 'Koren, 0 .0., of the DO D 
Department of Health Affairs, who, over the past 
four years helped design the electronic medical 
record for the DO D eye care, medical and dental 
communities, and; 

G ary M oss, 0 .D., an associate professor at the 
N ew England College of 0 ptometry and director 
of the eye clinic at the N ew England Shelter for 
Homeless Veterans, a teaching clinic of the New 
England Eye Institute, where he has developed an 
entirely electronic practice office with EHRs. 

Working with the committee will be two indus¬ 
try consultants: 

Lorie Lippiatt, 0 .D., a private practitioner and 
consultant to OfficeMate, and; 

Jim G rue, 0 .D., of G uiden 0 phthalmics, which 
is launching its own national demonstration project 
that will assess the portability and interoperability 
of EHRs currently being used in eye care. 

Additional study group members may be 
appointed, according to study group staff person 
Stephanie W hyche. 


regular examinations to 
diet and exercise recom¬ 
mendations. 

HHS believes the 
national EHR network 
could help prevent 
medical errors, reduce 
duplication of services, 
help curb spiraling 
health costs and help 
make Americans more 
health conscious. 

However, the 
planned system has 
drawn criticism; from 
privacy advocates who 
fear records cannot be 
maintained securely, to 
some health care 
providers who say the 
system will be costly to 
implement in their 
offices. 

The national HIT 
effort was touted by 
President George W. 
Bush during his State of 
the Union Address earli¬ 
er this year. The White 
House began moving 
toward an EHR system 
last year when Bush 
named David Brailer, 
M.D., the National 
Coordinator of Health 
Information Technology. 
The president has since 
also appointed a 17- 
member commission to 
work out details of the 
electronic health records 
system. 

More than a half 
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dozen HIT bills have 
been introduced in the 
109th Congress, where 
various committee hear¬ 
ings have been held. 

The U.S. 

Department of Defense 
(DOD) and Department 
of Veterans Affairs (VA) 
have already imple¬ 
mented EHR systems. 
Experts and members of 
Congress, as well as 
AOA's new Health 
Information Technology 
Study Group believe the 
electronic health records 
network may be mod¬ 
eled, at least in part, on 
those networks. 

HHS officials for¬ 
mally announced the 
launch of its HIT efforts 
in July, a public-private 
endeavor in which they 
see the government's 
role as coordinator and 
facilitator. 

Several press 
reports followed, noting 
that HHS's Centers for 
Medicare and Medicaid 
Services (CMS) were 
planning to offer physi¬ 
cians free Vista-A elec¬ 
tronic health records 
software, similar to that 
used by the VA, in an 
effort to encourage elec¬ 
tronic health informa¬ 
tion processing. 

However, CMS had 
still not confirmed those 
reports as this AOA 
News went to press. 

Medicare, like many 
private insurance plans, 
has strongly encouraged 
electronic claims filing 
for years. However, 
HHS, until now, has not 
placed the same empha¬ 
sis on electronic patient 
records. 

Electronic health 
records are already 
being used in a number 
of large health institu¬ 
tions as well as some 
small health care prac¬ 
tices, members of the 
AOA Health 
Information Technology 

see Technology, page 9 















CMS announces policy changes 
for providing care in wake of Katrina 


M edicare, 

Medicaid and 
State 

Children's Health 
Insurance Programs 
"will flex" to accommo¬ 
date the emergency 
health care needs of ben¬ 
eficiaries and medical 
providers in states dev¬ 
astated by Hurricane 
Katrina, according to the 
Centers for Medicare & 
Medicaid Services 
(CMS). 

Many of the pro¬ 
grams' normal operat¬ 
ing procedures will be 
relaxed to speed provi¬ 
sion of health care serv¬ 
ices to the elderly, chil¬ 
dren, and persons with 
disabilities who depend 
upon them, the agency 
announced in a Sept. 5 
statement. 

"Because of hurri¬ 
cane damage to local 
health care facilities, 
many beneficiaries have 
been evacuated to 
neighboring states 
where receiving hospi¬ 
tals and nursing homes 
have no health care 

Technology, from 

Study Group note. 

Hospitals in a num¬ 
ber of areas around the 
country have already 
begun developing 
regional file sharing net¬ 
works independent of 
the government effort. 

Electronic health 
records programs for 
small health practices— 
including optometric 
practices—are already 
available, AO A Health 
Information Technology 
Committee members 
note. 

Over the past sever¬ 
al years, at least three 
EHR programs, specifi¬ 
cally for optometrists, 
have been introduced: 

<♦ OfficeMate's 
ExamWRITER, 

CompuLink's Eye 
Care Advantage pro¬ 
gram, and 


records, information on 
current health status or 
even verification of a 
person's status as a 
Medicare or Medicaid 
beneficiary," the agency 
noted. 

"CMS is assuring 
those facilities that in 
this circumstance the 
normal burden of docu¬ 
mentation will be 
waived and that the 
presumption of eligibili¬ 
ty should be made," the 
agency announcement 
continues. 

Eederal Medicaid 
officials are also work¬ 
ing closely with state 
Medicaid agencies to 
coordinate resolution of 
interstate payment 
agreements for recipi¬ 
ents who are served 
outside their home 
states, the agency said. 

The agency 

announced that effective 
immediately: 

Health care 
providers who furnish 
medical services in good 
faith, but who cannot 
comply with normal 


MaximEyes 6.0. 

MediNotes offers a 
version of its EMR pro¬ 
gram for ophthalmolo¬ 
gists. 

However, while 
many health care 
providers are now filing 
insurance claims and 
performing other prac¬ 
tice management func¬ 
tions electronically, rela¬ 
tively few are now 
using EHRs, AOA 
Health Information 
Technology Study 
Group members note. 

Electronic health 
records can potentially 
provide optometrists 
and other health care 
providers numerous 
advantages, including 
cost savings, improved 
office efficiency, and 
even more efficient 
claims filing, AOA 


program requirements 
because of Hurricane 
Katrina, will be paid for 
services provided and 
will be exempt from 
sanctions for noncom¬ 
pliance, unless it is dis¬ 
covered that fraud or 
abuse occurred. 

Crisis services pro¬ 
vided to Medicare and 
Medicaid patients who 
have been transferred to 
facilities not certified to 
participate in the pro¬ 
grams will be paid. 

Medicare contrac¬ 
tors may pay the costs 
of ambulance transfers 
of patients being evacu¬ 
ated from one health 
care facility to another. 

Normal prior 
authorization and out- 
of-network require¬ 
ments will also be 
waived for enrollees of 
Medicare, Medicaid or 
SCHIP managed care 
plans. 

Normal licensing 
requirements for doc¬ 
tors, nurses and other 
health care professionals 
who cross state lines to 


Health Information 
Technology Study 
Group members note. 

Challenges 

However, the 
planned national elec¬ 
tronic health records 
system could also pose 
a number of challenges 
for both individual 
optometrists and 
optometry as a profes¬ 
sion, study group mem¬ 
bers say. 

Implementation of 
electronic health records 
will also generally 
involve some expenses 
for software purchases, 
training for office staff, 
and a transition period 
as a practice changes 
from paper to electronic 
records, say study 


provide emergency care 
in stricken areas will be 
waived as long as the 
provider is licensed in 
their home state. 

Certain HIPAA pri¬ 
vacy requirements will 
be waived so that health 
care providers can talk 
to family members 
about a patient's condi¬ 
tion even if that patient 
is unable to grant that 
permission to the 
provider. 

Hospitals and other 
facilities can be flexible 
in billing for beds that 
have been dedicated to 
other uses, for example, 
if a psychiatric unit bed 
is used for an acute care 
patient admitted during 
the crisis. 

More information 
about CMS emergency 
relief activities, includ¬ 
ing a detailed explana¬ 
tion of billing and pay¬ 
ment policy revisions, 
and phone numbers for 
the state medical assis¬ 
tance offices can be 
found at 
www.cms.hhs.gov. 


group members. 

In addition, study 
group members note, it 
is unclear if the EHR 
software that will be 
used by the government 
will provide the infor¬ 
mation necessary for 
eye and vision care 
practitioners or whether 
the EHR programs 
presently available for 
small health practices 
will be accepted by the 
planned national infor¬ 
mation network. 

For a detailed discussion of 
the planned electronic 
health information net¬ 
work see "'Toward the 
Paperless Practice" in the 
Practice Strategies section 
of the August edition of 
Optometry: Journal of 
the American 
Optometric Association. 
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Local residents 
arrive at ramp to 
the Superdome after 
being rescued from 
their homes. New 
Orieans is being 
evacuated due to 
flooding caused by 
hurricane Katrina. 

J oceiyn 

Augustino/ FEMA 
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AO A recognizes 
affiliates for 
building membership 


F or the first time, 
affiliated optomet- 
ric associations and 
schools and colleges of 
optometry earned recog¬ 
nition for their efforts to 
recruit new AOA mem¬ 
bers. 

In announcing the 
Membership Award 
Winners during 
Optometry's Meeting™, 
AOA Trustee and imme¬ 
diate past Information 
and Member Services 
Group Chair Ronald L. 
Hopping, O.D., said, 
"These awards recognize 
those affiliates that have 
demonstrated excellence 
in recruiting new mem¬ 
bers. Additionally, we 
are also pleased to con¬ 
gratulate those schools 
that have successfully 
instilled the importance 
of AOA membership in 
their students." 

Dr. Hopping said, 
"These awards recognize 
the dedication and hard 
work of many members 
who were able to com¬ 
municate the value of 
AOA membership to 


their friends and neigh¬ 
bors in optometry. 

Several affiliates and 
schools developed very 
original programs that 
were successful. These 
innovative programs will 
be shared with other 
affiliates through the 
work of the newly 
appointed AOA Affiliates 
Committee." 

This was the first 
year the awards were 
presented. In order to 
make the awards as fair 
as possible, affiliates and 
schools were grouped 
based on their size. Dr. 
Hopping announced the 
awards during his 
Information and 
Member Services Group 
Executive Committee 
Chair's report to the 
AOA House of 
Delegates. 

In addition, there 
were signs recognizing 
the winners at Optom¬ 
etry's Meeting™. Letters 
of congratulation and a 
certificate have been sent 
to the affiliates and 
schools being honored. 




ABO and NCLE Review Courses; CPO, 
CPOT, CPOA Review Courses and Exams 

Home of the Nationai Optometry 
Mali of Fame 

Over 250 hours of education 
for ODs, Opticians, Aiiied Vision 
Care Professionais 




Exhibit Haii with 120+ companies 


Exciusive Friday Night Party 
at the Rock and Roii Haii of Fame 

Major sponsorship by Aicon, 

CiBA Vision, CooperVision, 

Diversified Ophthaimics, Seiect Opticai, 
Vistakon 






Cleveland Convention Center 

October 27 - 30, 2005 

FOR REGISTRATION INFORMATION: 

800-999-4939 • info@ooa.org • www.eastwesteye.org 
EastWest Eye Conference • P.O. Box 6036 • Worthington, OH 43085 


Best net member growth in 2004 
1-200 members 

Delaware Optometric Association, Inc. 

201-450 members 

Arizona 0 ptometric Association 

451-1000 members 

0 ptometric Physicians of Washington 

1001 + members 

Ohio Optometric Association, Inc. 

Best net member growth 
Jan. 1, 1999 - Dec. 31, 2004 

1-200 members 

1st Place - Utah 0 ptometric Association 

2nd Place - N evada 0 ptometric Association, Inc. 

201-450 members 

1st Place - Arizona 0 ptometric Association 
2nd Place - 0 ptometry Association of Louisiana 

451-1000 members 

1st place - Colorado 0 ptometric Association, Inc. 
2nd place - N orth Carolina State 0 ptometric 
Society, Inc. 

1001 + members 

1st place - Florida 0 ptometric Association 
2nd place - 0 hio 0 ptometric Association, Inc. 

Best student to active member transition 
from May 1997 to December 2001 

1-75 students 

Northeastern State University 

76 + students 

Southern College of 0 ptometry 


Mega Meeting 
tops next month's 
calendar 

Patient access to care issues, "reactive" and 
"proactive" approaches to legislative attacks by 
medicine, and old fashioned grassroots organizing 
will be prominent on the agenda for the first AO A 
Advocacy Group Conference, Oct. 6-9 in St. Louis. 

The first- 0 f-its-kind AOA Advocacy "Mega 
Meeting" is designed to address a broad spectrum 
of legislative and policy issues facing optometry at 
both the state and federal level in a comprehensive 
and coordinated fashion, according to Jon Hymes, 
AOA Advocacy Group director. 

All AOA Advocacy Group centers and commit¬ 
tees—including the AOA State Government 
Relations Center, AOA Federal Relations Committee, 
AOA Eye Care Benefits Center (AOA-ECBC), AOA 
Healthy Eyes Healthy People™ Committee, AOA 
Professional Relations Committee, and AOA Political 
Action Committee (AOA-PAC)—are expected to take 
part in the conference along with a minimum of four 
representatives from each AOA affiliated state opto¬ 
metric association. Look for coverage in the 0 ct. 24 
AOA News. 
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0 ptometry in the M edia 


D ouble vision, 
sunglasses for 
teens, eye irri¬ 
tants, and eye exams for 
children were the topics 
that made the pages of 
national publications 
between May and 
August. 

The articles were 
found in Today's Health 
& Wellness, Justine 
Magazine (for teens), 
SELT and Woman's 
World. Each of these 
publications has circula¬ 
tion of at least 225,000. 

News releases and fea¬ 
tures sent directly from 
AOA's Communications 
Group accounted for 
over 107,000 reader 
impressions. These are 
releases that are timely, 
but also general enough 
(also referred to as 
''evergreen") to be print¬ 
ed in any paper across 
the nation. 

The launch of the 
InfantSEE^^ program 
was published in LISA 
Today on June 8 and on 
NBC's Today show. 

On Aug. 3, the 13 mil¬ 
lion listeners to National 
Public Radio's Morning 
Edition ran a story 
about Web designer 
Caroline Johnson join¬ 
ing other members of 
her family in a Lenexa, 
KS, Vision Therapy 
practice. John Metzger, 
O.D., Jean Metzger and 
their daughter Caroline 
are a month away from 
opening a Vision 
Therapy practice togeth¬ 
er and the story focused 
on Vision Therapy's role 
in helping children. 

Night myopia and the 
importance of proper 
eyewear were discussed 
in the September issue 
of Sky and Telescope (cir¬ 
culation 120,000). The 
article outlined the visu¬ 
al needs of professional 
and amateur 
astronomers to optimize 
their stargazing, and 
quoted several 
optometrists. Members 
may find a few more 


astronomers making 
appointments for eye 
exams as a result of this 
article. 

Stephen Steinmetz, 
O.D., a Naperville, IL, 
optometrist, likened 
undiagnosed vision 
problems to going 
through life wearing 
someone else's glasses 


in an article in the Sept. 
6 Naperville Sun. Also in 
the article, Geoffrey 
Goodfellow, O.D., chief 
of pediatrics at the 
Illinois Eye Institute — 
the clinical arm of the 
Illinois College of 
Optometry in Chicago 
— discussed the impor¬ 
tance of eye exams for 
school-age children. 


Did you know? 

AO A makes "ever¬ 
green” news releas¬ 
es available for 
members to distrib¬ 
ute to their local 
papers. 

To find out more, or 
to obtain one, send 
an e-mail to 
publicrelations@ 
aoa.org. 



Simply put, out members 
come first — always. 


After more than two decades in business, HMI is still the leading 
buying group of independent ODs. On average, our members 
have been with us more than 17 years — no other buying group 
can beat that record! When members stay that long, it’s for more 
than great pricing. 

vryf “The easiest buying group in the eyecare 
I ^ I industry to do business with” 

Our reputation is honestly earned — our 
customer service professionals have been 
with HMI Buying Group for an average of 17 
years. They know the industry inside out, 
and when you need a 
fast answer to a question, they’ll get it. 

[771 Old-fashioned personal service, 

I ^ I high-tech business. 

We know most of our mem¬ 
bers by name, so you’ll get 
the kind of personal service 
from HMI you just don’t 
expect these days. At the 
same time, we use the latest 
in information technology to 
simplify and streamline our services to you. 






Go online to keep rising 
costs in line. 


Online 


Our website (hmibg.com) 
is packed with features 
you just won’t find on 
other buying group sites. 

With our usual insistence 
on convenience and simplicity, it’s easy to 
check the latest prices from your favorite 
suppliers, access and pay your statement 
online, and even order contact lenses. 

If you can’t speak this highly 
about your current buying group, 
maybe it’s time to try HMI. 

Joining the HMI Buying Group is simple. 

Just call Jacqueline Dotson at 800.569.0681 and she’ll show 
you how easy it really is. Membership is FREE and there are 
NO hidden ‘administration’ fees. See for yourself why more than 
5,000 eyecare professionals depend on HMI. 


Join HMI by September 30, bill $2,000 by November 
30, and receive a FREE portable DVD player! 


«MI 


Buying Group 
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AO A section chairs team up, aid blind athletes 



R. Tracy Williams, 
O.D., left; of the 
AOA Ijow Vision 
Rehabilitation 
Section (LVRS), and 
Jack Gardner, O.D., 
of the AOA Sports 
Vision Section 
administer vision 
tests at the 2005 
International Blind 
Sports Association 
of Blind Athletes 
(IBSA) World Youth 
Championships. 


C hairs of two 
AOA sections. 
Jack Gardner, 
O.D., of the Sports 
Vision Section (SVS), 
and R. Tracy Williams, 
O.D., of the Low Vision 
Rehabilitation Section 
(LVRS), recently partici¬ 
pated as medical classi¬ 
fication eye doctors for 
the 2005 International 
Blind Sports Association 
of Blind Athletes (IBSA) 
World Youth 
Championships. 

Approximately 300 
future Paralympians 
from 26 countries com¬ 
peted in swimming, 
track and field, judo and 


goalball (which involves 
a basketball-size ball 
with bells inside) at the 
U.S. Olympic Training 
Center in Colorado 
Springs last month. 

Drs. Gardner and 
Williams served on the 
IBSA medical classifica¬ 
tion team with Jeanne 
Derber, O.D. (Board 
Member ofUSABA), 
Georges Challe, M.D. 
(IBSA Medical Team 
Chair) from Paris, and 
Holder Alves da Costa 
Filho, M.D. (IBSA 
Medical Team) from Rio 
de Janeiro. 

USABA is a 
Colorado-based, 501 


(c)(3) organization, estab¬ 
lished in 1976, which 
provides life-enriching 
sports opportunities for 
individuals with vision 
loss. 

As a member of the 
U.S. Olympic Commit¬ 
tee, USABA provides 
athletic opportunities in 
10 sports areas for peo¬ 
ple of all ages and abili¬ 
ties with blindness or 
vision loss. USABA also 
is actively involved in 
changing society's nega¬ 
tive stereotypes concern¬ 
ing the abilities of blind 
persons, as well as other 
disabled people. 

Since the inception 
of the U.S. Paralympics, 
USABA has focused on 
the approximate 93,000 
blind and visually 
impaired children in the 
United States, where 
more than 60 percent do 
not participate in their 
physical education class¬ 
es in school. 

Drs. Gardner and 
Williams are committed 
to developing education 
for optometrists to pro¬ 
vide the opportunity for 


people with vision loss 
to compete in sports 
wherever and whenever 
possible. 

Dr. Gardner's and 
Dr. Williams' participa¬ 
tion marks the first col¬ 
laboration of the two 
AOA sections on a major 
project and has been 
greatly enhanced by Dr. 
Derber's insights and 
membership in both sec¬ 
tions. 

Dr. Gardner and Dr. 
Williams have much in 
common as professionals 
and friends. Both were 
high school athletes in 
the Chicagoland area. Dr. 
Gardner served as Dr. 
Williams' pre-clinic 
instructor at ICO. Dr. 
Williams is the team 
optometrist for the 
Chicago White Sox and 
the Chicago Bulls. 

In what is believed 
to be a first time partner¬ 
ship, the AOA SVS and 
LVRS are looking into 
providing an education¬ 
al track on "Issues 
Related to Athletic 
Participation of People 
with Vision Loss." 


OD/ elite athlete 


Join us fof great education 

NEW valiiS-added 
breakfast seminars 

W 37 OD cr€^it hours t-o chc-o&e 
from; 27 poit'b‘6- 

■ Paf^/Opiicion 
10 credirs p^ible 

■ rind CFOA c:^nrTi5 
oifersd this year 


OCTOBER 13-16, 2005 ■ PORTLAND 

Oregon Convention Center & Doubletree-Llo^d Center 

Msic ii www.gwco.org 

Gre-int -Cciuncil of Optome-lry 

iiS. i r G'j'cri, Suiie ' w ’ S'WO* 

406.442.11601 -1x406.441^.461I 'tij ! m^-Ugwoo.nrg 



publishes fitness guide 


In an easy-to-follow 
life plan, Richard S. 
Kattouf II, 0 .D., uses 
his health care knowl¬ 
edge and fitness 
expertise to help read¬ 
ers achieve an 
improved sense of 
mental, physical, and 
emotional well-being. 

CEO and founder 
of TeamKattouf, Inc., 
an online nutrition and 
fitness coaching enter¬ 
prise, Dr. Kattouf is a 
Certified Personal 
Trainer and three-time 
age group duathlon 
national champion and 
two-time Inside 
Triathlon magazine All- 
American duathlete. 

Complete with 
exercise photos, meal 
plans, and an easy-to- 
use guide to restaurant 
dining, Forever F/tis 



designed to help read¬ 
ers not only lose their 
desired weight, but 
keep it off... for good. 

Forever Fit: The 
Easy-to-Follow, Step-by- 
Step Life Plan to 
Improve Your Body 
and Mind is published 
by iUniverse, 
www.iuniverse.com. 
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0 Ds assist with athletes 
in Junior 0 lympics 

A 


group of 30 
optometrists and 
students of 
optometry representing 
the AOA Sports Vision 
Section performed free 
vision evaluations for 
more than 250 athletes 
competing in the 
Amateur Athletic Union 
(AAU) Junior Olympic 
games in New Orleans, 
July 29 through Aug. 1, 
2005. 

The AOA Sports 
Vision Section has pro¬ 
vided the vision evalua¬ 
tions since 1994. In that 
time, more than 3,600 
Junior Olympic athletes 
have received free 
vision evaluations from 
the volunteer 
optometrists and stu¬ 
dents. The evaluation 
program is sponsored 
by CIBA Vision, a 
Novartis Company, in 
conjunction with 
Indiana University 
School of Optometry 
and Illinois College of 
Optometry. 

A battery of interac¬ 
tive tests was performed 
to evaluate the athletes' 
depth perception, eye- 
hand coordination, eye 
movement, and health 
of the eye. The goals of 
the evaluations are to 
ensure that problems in 
the visual system do not 
limit athletic perform¬ 
ance and to increase the 
visual performance of 
the individual athlete. 

The program also 
provides an opportunity 
to gather data, establish 
testing protocols, and 
aid in identifying the 
best types of sports 
vision testing equip¬ 
ment. In addition, it is 
an excellent opportunity 
for Sports Vision Section 
members to get hands- 
on training in the latest 
sports vision tech¬ 
niques. 

"These evaluations 
are a great health bene¬ 
fit for the athletes and a 
great opportunity for 
optometrists and 
optometry students to 


come together and learn 
from one another," said 
participating optom¬ 
etrist, Steven A. 
Hitzeman, O.D., co¬ 
chair of the event. 
"Vision is so critical to 
athletic performance. 

We find enough athletes 
with visual problems at 


these evaluations that it 
really makes it worth¬ 
while to help." 

For more, visit 
www.aoa.org/x767.xml. 

To search for an AOA 
Sports Vision Section 
member optometrist in 
your area, visit 
www.aoadrlocator.com. 



New England College of Optometry Student 
Kim Nolan, administers testing at the AAU 
J unior Olympics this J uly. 


Life’s full of surprises 
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The AWi can help you be prepared 



Help pyoted ytmrfamijys futuye- Take ad'i^fitage of the 
AOA-Endorsed Accident Protection P^an 

Ttie Acdcent Prctedkn H^n cadi benellDe tc ycv l^mlly II cle » s reeut cl sn ccdcent cr culler a 
eericuc ln|if y. Jc «ve ycu time enc mcney - ycu cen enrcll crilne si w;v';v.AOAiiiairf)iice.cQm. 

Whv hcute e^dnctecdcenlieT A 1etal Irjiiycccure every 5 mlnulee cnc s clcablh^ Injury cocuc every 1.5 eeccncc.' 
WHIe ycu cerrt ocnlrcl vrhat heppenc t\ He - ycu can be preparec Icr the tHn^ that catch ycu by oiprlee. 

• Online euroIInnent£iv£iil£ible 

• Your acffifjtance to ttiis fjian is giiaranteecl 

• Protection is aiia i I a b ie fro rn $50,000 iifj to $500,000 

• No tieaith [jLiestions to ansujer 

Lc^ cn at 'ivTiv.AlOAiiiEiirfiiice.DQm Icr mere Inlcrmadcn anc cnilne enrcllment cr cal tcl tree 1-300-£45-4454 
tccay tc epeak with a benelt repreeeitatlve. 


RETURN THS COUPON TO HAVE MORE INFORMATION 
ABOUT THE AOA ACCIDENT PLAN SENT TO YOU 
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and to the public. 

<♦ AOA is updating Dr. 
Locator so that patients in 
affected areas will be able 
to access optometrists 
who are willing to pro¬ 
vide care to them while 
optometric practices 
remain closed throughout 
areas affected by 
Hurricane Katrina. 

I have been particu¬ 
larly heartened by the 
hard work undertaken by 
two state executive direc¬ 
tors: James D. Sandefur, 
O.D., of the Optometry 
Association of Louisiana 
and Linda Ross Aldy of 
the Mississippi 
Optometric Association. 


They've shown true lead¬ 
ership in times of great 
difficulty. 

Now, as our fellow 
ODs work to rebuild their 
lives, their homes and 
their practices, I hope you 
will consider how you 
can help, either by a 
donation to the 
Optometric Disaster 
Relief Fund, or by offer¬ 
ing a practice opportuni¬ 
ty, or by the offer of 
equipment or supplies. 

It's by helping each 
other that we are all 
strengthened. 



Ilk 

III 


ATi-KM-icari 



Commission on Paraoptometric Certification 

ARE YOU READY TO BECOME CERTIFIED 
OR READY FOR THE NEXT LEVEL? 

Have you been looking iriLo AOA Paraoplomelric CorJfca Lion or 
looking forward to the next level but not sure where to sit for 

Lhe exarninaLiori? Look no nwre.Lhene are several convenient 

locations fo^ the CPO, CPOA; and CPOT written examinations. 


Dnivnbjd un istiJTiinEitiDn ^pplicijtiun und ci "d'eate 
hnndbodi f-on\ the ADA sibc! http:y,A-,vji\v.acin.cng 
Cr m- ldU. \iK CPC urike dL 000-365-22:9 ^^L. 210 


RA^ianal Examirtatiorti 

State 

thv 

Akj^mtj 

BirminghLin 

AlESkE 

haiijanks^ 


TenitpyPtinenlv 

CaF-^]iTTia 

BerkjEley 

OiiVj'cdc 


Fhilda 

EH FVhfiiisl-iLii^/Ft 
Lauderdal^-' 

Jadcsanville 

IlliriyB 

•CfiicyyLi 

Ird'ara 

Blcmml-’gton 

Keheeie 

Vyk;hiti] 

Lot islana 


Harylarc 

Large 

MaEEZchitEEds 

BtKt-tjn 


IXr.iOit 

MinnEEOta 

St. Cbuc 

Mii^yjuri 

SL. Loubii/KdriiLiB QLy 

NPhiTHElra 

:inviha 

New Ya k 

kevj york 

NciitJi C3\T.\ -^a 

Raleigh 

Olio 

TdIdcJo'^ 

Peiiiit^y vdiiid 

HeriiiLiuiii 

TenneBBfia 

Hesivllle 

Texi-s 

Dillijs 

Ut^h 

seJT L a<e cih/ 

Virginia 

Nic-nend” 

Washington 

•Spokane 


r'Tdi:iscHi 

t::ix 


Th: ^□rsopton-ifitriii CerlrficatiD-i 
pmr-rrn n wjpp::rlKl by nn -d.ic^nr grnnrt frmi: 



\As]onc 


OtPier ZOOS Convenient Locations 

Where 

Date/Deadline 

Far^Oj Harm Dakota 

NDDA Aj iriudi k teUiiM 

Oct 15 / Sept 9 

Casper, Wyoniltig 

Wyicming Pa EopGame: ic Assn 
parap esvjy^^htjtmail.zDn 

Oct 15 / Sept 9 

PortlanEi Orcp«i 

WtUjOrri COyr C 1 O' Of:r- 
tnm^rry 

Oct IS / Sept 9 

Clevelandr Ohio 

EaBt V/ee: E>'e Corventinn 

W w IV. lyjti LvJ u B L L-yt;. o ■ g 

Oct 30 / SEpt IS 

Practiczil Exam Odt 2.9 
Deadline Sept 9 

Aslievllle^ NMth Carolina 

NC30S 

WfVW. rceyes.ag 

Nov 12 f Get 1 

Regional Sites (bcjc chart to 
MU 

Dec J 22 

Jackaoiivll Florida 

PXJ 

CPCi^roa .tjrg 

□EC id y Oct 24 

2we 

Austliv Texas 

TexaE Paraoptcmeiric Section 
Ckt^Eoa.org 

Feb 19 / Jan 6 

Atlantar Georgia 

SECO 

wvivj.^^ix4iiiei-ahnnali .wm 

Feb 26 / Jan 16 

Regional Sites i'bee chart to 
lcf:J 

Har 25 / Fab 11 

Des Moines, lA 

IQAA 

&41-634-5+02. 

Mar 3L / Feb 17 

Tucson, Ariioin 

ArL^r-5 O^lCrTtelik ASfrl. 

May 7 / Apr 3 

Vegas, NeuadB 

r-Tesing 

lune 23/ May 12 

Regional Sites (bee chart to 

Sept 30 / Aup 19 

Potllanct. M»ine 

r-l6il>eP^iS(iptOlieUiC ASSiY 

Oct 22 / sept 10 


A Vi-yi-srli. rjHn[innL 

T IE ParaoDDaTietric CEitificadcn Pragram can pravide a focmal dec aiadcn of educatian ard skill achisvEment 
in the profesEien of paiacpbamcrv. Increasing yaur krcwlodgc pF pa ccpbcrTrct-y w II g'vc ypu the epportu 
riity tc' irnpro'/c '^r jpb sadsFactipn iiad yyrir prpFL^sic^■lal rvlLiticnwhips .vitti t petrs und th;; 

r>atiC:iU$ vOri 

humming a cattflEd panwptomfitnrr yc\i\ nray gl^;iln thft ahlllPy to hernma a pait ciFthft clinical Tisam l e- 
suhng in ina^EBd raspadt pF tha apbametrst. Addibonally, this pnegran* is dsEignad ‘cr and achievable with 
mininrtil aEElEtanca Frcm the- aptunretr St and a minirrial amci-r: aFfuads. 


HHS calls for 
health provider 
assistance in 
hurricane relief 

The U.S. Department of Health and Human 
Services (HHS) is calling on health care providers to 
assist in the effort to care for victims of Hurricane 
Katrina. 

The Department of Health and Human Services 
has established a Web site (https://volunteer.hhs.gov) 
and toll-free telephone number—(866) KATMEDI—for 
health care professionals and other relief personnel 
willing to assist in Hurricane Katrina relief efforts. 

"The desire of America’s health care professionals 
to use their skills to help Hurricane Katrina's victims 
has been inspiring," HHS Secretary Mike Leavitt said. 

"In the immediate aftermath of Katrina, AOA took 
the initiative and contacted officials from HHS’s Office 
of Public Health Emergency Preparedness, the Office 
of the Surgeon General and members of Congress 
representing N ew 0 deans and other impacted com¬ 
munities," said Jon Hymes, AO A W ashington 0 ffice 
Director. "We're making certain that federal officials 
recognize that ODs are ready to help and to offer all 
possible assistance to the government's disaster relief 
efforts." 

HHS is specifically requesting assistance from 36 
types of health care professionals and relief personnel 
from administration/finance officers to veterinarians, 
including "clinical physicians" but not specifically 
optometrists, ophthalmologists or opticians. 

However, HHS notes that other individuals who 
wish to volunteer services or products can become 
part of the USA Freedom Corps, a federal effort 
established to promote volunteerism and service 
throughout the nation. Information on the USA 
Freedom Corps can be found by logging onto 
www.freedomcorps.govor by calling (877) USA- 
CORPS. 

The USA Freedom Corps includes a M edical 
Reserve Corps with established teams of local volun¬ 
teer medical and public health professionals who can 
contribute their skills and expertise throughout the year 
as well as during times of community need. For more 
information about the Medical Reserve Corps, see 
www.medicalreservecorps.gov 

The Department of Homeland Security toll-free 
number, through the Federal Emergency Management 
Agency (FEMA), has established a donations hot¬ 
line— (800) 440-6728 —to accept offers to assist the 
victims of Hurricane Katrina. The department has also 
established a National Emergency Resource Registry 
for those with resources to donate or sell to emer¬ 
gency response agencies. Response agencies will be 
checking this directory as needs for materials and 
services become known, the department says. Goods 
or services may be registered at: www.SW ERN .gov. 

Those wishing to assist with relief efforts through 
organizations such as the American Red Cross or the 
Salvation Army should call those organizations, HHS 
notes. Those interested in dpnating can call the 
FEMA donations hotline— (800) 440-6728—for refer¬ 
ral to an appropriate organization. A list of relief 
organizations can be found online at N ational 
Voluntary Organization Active in Disaster Web site 
(www.nvoad.org). 
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Advanced Medical 
0 ptics 

Alcon 

Allergan 

Bausch & bmb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Luxottica Group 

Marchon Eyewear 

0 ptos 

Signet Armoriite 

TLC Vision Corporation 

Transitions 0 ptical 

Vision Service Plan 

VisionW eb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile: 
lie Vision Corp. 

Premier companies seem to have one trait in 
common: iongevity. TLC Vision Corporation is no 
exception. TLCVision is a diversified eye care servic¬ 
es company dedicated to improving iives through 
better vision by providing eye doctors with the tools 
and technology they need to deliver high-quality 
care. 

Complementary subsidiaries provide wide-ranging 
advantages to TLCVision's network of doctors. Early in 
1994, the first TLC Eye Centers, a division of TLCVision, 
opened in W indsor, 0 ntario. N ow, over 70 centers 
later, TLC Laser Eye Centers is N orth America’s largest 
provider of laser vision correction services with more 
than 770,000 procedures performed. 

This year marks TLC's celebration of 10 years of 
commitment to optometry and better vision. The phi¬ 
losophy of co-management remains the cornerstone 
of TLC's model, with more optometrists referring 
patients to TLC than any other provider group in 
refractive surgery. From the start, TLC felt that when 
the best of optometry and the best of ophthalmology 
work together for the benefit of their patients, the out¬ 
comes and patient satisfaction would be outstanding. 
The results have been proven in a recent survey of 
TLC patients, 99 percent of which said they would 
recommend TLC to their family and friends. 

A wide range of services is available to TLC 
Affiliate Optometrists, including continuing educa¬ 
tion, patient retention and practice growth activities. 
TLC surgeons are some of the most experienced 
LASIK surgeons in ophthalmology. W ith the advent of 
CustomLASIK, they are defining and developing 
these procedures to an unsurpassed level of skill and 
outcomes. 

TLCVision is uniquely positioned as the first truly 
diversified company in the eye care industry. 

Through Vision Source!, TLC manages a franchise 
network for independent optometric practices. The 
network offers competitive purchasing power, as well 
as management and marketing services. M ore than 
2,500 doctors in over 1,180 practices across the 
United States are part of Vision Source! 

The M idwest Surgical Services (M SS) subsidiary 
provides rural hospitals and other facilities with 
access to the equipment and technical support they 
need to participate in the growing cataract surgery 
market. Approximately 50,000 cataract procedures 
were performed in 2003 utilizing MSS services. 

The 0 R Partners is a subsidiary that develops, 
acquires and manages ambulatory surgery centers 
consisting of single-and multi-specialty ASCs in con¬ 
junction with physician practices. 

TLCVision is the majority shareholder in 0 ccubgix, 
a stand-alone device company focused on a promising 
new technology for the treatment of dry AMD. 

0 ne of the organization’s greatest assets is the 
thousands of AO A members who are TLC Affiliate 
Doctors. TLC welcomes the opportunity to express 
their continued support of the profession by being 
an active and continuing member of the AO A 
0phthalmic Council. 

Feel the Difference. See the Results. 

Industry Profile is a regular feature /n AO A N ews 
allowing members of die Ophthalmic Council to 
express themselves on issues and products they con¬ 
sider important to the members of AO A. 



Industry News 

VGA creates "Vision 
Alliance and Relief Fund" 


n response to the 
tragic devastation in 
the Gulf Coast 
region, the Vision 
Council of America 
(VCA) has created the 
"Vision Alliance and 
Relief Fund" to help 
those affected by hurri¬ 
cane Katrina. 

Members of the 
optical community are 
encouraged to join the 
alliance and to make 
tax-deductible dona¬ 
tions to the fund, which 
will be matched by VC A 
up to $150,000. Both cor¬ 
porate and personal 
donations will be 
accepted. 

VC A will collect 
funds through the 
vision community, both 
domestically and 
abroad. Funds will then 
be divided among the 
Bush-Clinton Katrina 
Fund, the Louisiana 
Disaster Recovery 
Foundation, the 
Mississippi Hurricane 
Recovery Fund, the 
Alabama Governor's 
Emergency Relief Fund 
and mobile vision vans. 

"The highest priori¬ 
ty need for the Gulf 
Coast region right now 
is for monetary dona¬ 
tions," said Bill Thomas, 
VC A CEO and executive 
vice president. "We 
strongly encourage 
VC A members, eyecare 
professionals and all 
members of the vision 
community to con¬ 
tribute to this worth¬ 
while cause." 

In addition to col¬ 
lecting funds, VC A will 
serve as a clearing¬ 


house for those who 
desire to donate optical 
products or services. 
VGA will coordinate 
this effort with federal 
and local government 
agencies. 

Donations can be 
made by phone, mail or 
online: (703) 548-4560 
WWW. visionsite. org 


AGIA changes 
policy in the 
wake of 
Katrina 

Due to the massive 
disruptions of every¬ 
thing in the wake of 
Flurricane Katrina, 

AG lA has issued a set 
of policy changes, 
according to the AO A 
Eye Care Benefits 
Center. 

Essentially, AGlA 
will assume that every¬ 
one in the affected 
area would have paid 
their insurance premi¬ 
um if they could have, 
and all insurance will 
remain in force until 
mail, electronic commu¬ 
nication, etc. are again 
working. 

AG lA is also con¬ 
sidering waiving premi¬ 
ums entirely in those 
areas for an amount of 
time to be determined. 
AG lA also indicated 
that they would use 
any means available to 
ensure that members 
with claims receive 
their payments. 
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Calendar 


September 

ANN UAL MEETING AND 
CONVENTION 
WISCONSIN OPTO METRIC 
ASSOCIATION Joleen Breunig 
608/ 2744322 
joleenwoaoffice(a)tds.net 
www.woa-eyes.org Sept. 22- 
25,2005 Paper Valley Hotel 
Appleton, W I 

ANNUALCONVENTION 
ILLIN 0 IS 0 PTO M ETRIC 
ASSOCIATION 800/ 933- 
7289 ioa(a)ioaweb.org 
www.ioaweb.org Sept. 29- 
0 ct. 2, 2005 W yndham 
Hotel 300 Park Blvd., Itasca, IL 

SOUTHERN COLi£GE OF 
0 PTO M ETRY Homecoming and 
Continuing Education Weekend 
September 22-25, 2005 
M emphis, TN Kristin Anderson, 
O.D. 800/ 238-0180, ext 4 
ce(a)sco.edu www.sco.edu 

October 

EXAMINING INFANTS & 
CHILDREN THROUGH AGE 
THREE BA BO/ Opto metric 
Extension Program 
Theresa Krejci 800/ 447- 
0370 www.babousa.org 
0 ct 1-2, 2005 Encino, CA 

CE IN FORT WORTH 2005, 
University of Houston College of 
0 ptometry & A Icon 
Laboratories, Inc., 0ct 1-2, 

713/ 743-1900 optce(a)uh.ed 
www.optuh.edu Alcon 
Laboratories, Fort Worth, TX 


OKLAHOMA ASSOCIATION OF 
OPTO METRIC PHYSICIANS 
PIO N EERS IN 0 PTO M ETRY 
REG lONALCONFERENCE 
Oct 7-9, 2005 
Renaissance Tulsa Hotel and 
Convention Center 
800/ 375-2020 
pati (Six.netcom.com 
www.pioneersinoptometry.com 

ANNUALCONTACTLENS & 
PRIMARY CARE SEMINAR 
MICHIGAN OPTO METRIC 
ASSOCIATION 517/ 482- 
0616 mioptoassn(a)aol.com 
www.themoa.org Oct 5-6, 
Lansing Center Lansing, M I 

ANNUALCONVENTION 
MISSOURI OPTO METRIC 
ASSOCIATION 573/ 635-6151 
moopt(a)socketnet 
http://www.moeyecare.org Oct 
6-9, 2005 Chateau on the Lake, 
Branson M 0 

FALL MEETING MINNESOTA 
OPTO METRIC ASSOCIATION 
952/ 841-1122 or 800/ 678- 
8232 jessica(a)mneyedocs.org 
http:/ / www.mneyedocs.org 
0 ctober 7-8, 2005 Duluth 
Entertainment Convention Center 
Duluth, MN 

FALL EYE CARE CONFERENCE/ 
CHILDREN'S VISION AND 
LEARNING CONFERENCE 
KANSAS OPTO METRIC 
ASSOCIATION 785/ 232-0225 
debbie(a)ka nsasoptometric.org 
Oct 7-9, 2005 Airport Hilton, 

W ichita KS 


ANNUALCONGRESS NORTH 
DAKOTA OPTO METRIC 
ASSOCIATION 701/ 258-6766 
nkopp(a)btinetnetO ct 13-15, 
2005 Ramada Plaza Suites 
Fargo, N D 

FALL EDUCATION MEETING 
ARKANSAS OPTO METRIC 
ASSOCIATION 501/ 661-7675 
aropt(a)swbell.net 
www.arkansasoptometric.org 
October 13-16, 2005 Grand 
Casino Convention Center, 

Tunica M S 

GREAT WESTERN COUNCIL 
OF OPTOMETRY CONGRESS 
2005 406/ 443-1160 
info(a)gwco.org Oct 13-16, 

2005 Doubletree Uoyd Center 
Hotel & 0 regon Convention 
Center, Portland OR 

International Ught Association 
2nd Annual Conference, Ught 
and Health 

October 13-16, 2005 
University of Brussels 
Belgium Medical School Hospital 
Dr. Jennifer Breiling 
FAX: 520478-9969 
jen4nel(a)sbcglobal.net 

ANN UAL MEETING 
AMERICAN ACADEMY OF 
OPHTHAUMOLOGY 
866/ 320-3203 
registration(a)a ao.org 
October 15-18, 2005 
M cCormick Place Chicago, IL 


ALUMNI REUNION SOUTHERN 

CAUFO RN lA COLLEGE OF 

OPTOMETRY 714/ 449-7442 

satkinson(a)scco.edu 

http:// www.scco.edu 0 ctober 

8-9, 2005 Southern California 

College of 0 ptometry 

HAW KEYE INSTITUTE 
OctDber20 & 21, 2005 
Cedar Rapids M arriott Hotel, 
Iowa 0 ptometric Association 
800/ 444-1772 
515/ 222-5679 
c h ri sh(a)i 0 w a 0 pto metry. 0 rg 
http:/ / www.iowaoptometry.org 

OPTOMETRY DAY 2005, 

0 ptometric Society of the District 

of Columbia 

Oct 23, 2005 

Key Bridge M arriott, 

www.primarycareoptcom 

FALL EDUCATION CONGRESS 
KENTUCKY OPTO METRIC 
ASSOCIATION 502/ 875-3516 
julie(a)kyeyes.org 
http://www.kyeyes.org 
Oct 27-30, 2005 
Park Vista Resort 
Gatlinburg, TN 

EAST-WEST EYE CONFERENCE 
OHIO OPTO METRIC 
ASSOCIATION 614/ 781-0708 
info(a)ooa.org www.eastwest- 
eye.org 0ct 27-30, 2005 
Cleveland Convention Center 


For details on special AOA-endorsed programs: 

Practice Appraisal & M ediation 

Gary M oss, 0 .D. 

Credit Card Processing System 

978-692-2999 

Bank of America M erchant Services 

Professionai Liabiiity insurance 

877-695-2472 

M arsh/ Sea bury & Smith 

Dei ivery Service 

800-503-9230 

United Parcel Service 

Retirement Pianning 

800-325-7000 

Equitable Ufe Assurance Society 

Equipment Leasing 

Existing Plans 

GreatAmerica Leasing 

800-526-2701 

800 274-2641 

New Plans 800-523-1125 

Popular Leasing USA 

Long-distance Service 

800-365-3992 

AO A Telecommunications N etwork 

Human Resources Assistance 

800-237-8015 

G evity Staff Leasing 

Rentai - Automobiie 

888-271-7066 

N ational Car Rental 

Long-Term Disabiiity insurance 

800-227-7368 

AGIA 

ID# 5703894 

800-2454454 

Stilll@N ationalCar.com 

On-Hoid Messages 

Mastercard Piatinum 

The Original On-Flold Company 

Plus Card 

800-6884181 

M BN A - Applications 

Practice Appraisais 

800-523-7666 

Irving Bennett Business and Practice Management 

Gen. Info 800421-2110 

Center — PCO 

Student Debt Consoiidation 

215-780-1237 or 1235 

AOAAdvantage Program 

866408-5626 


For more meetings 
information, visit 
WWW. AO AN ews.org. 
To submit an item, 
send a note to 
EventCalendar@ 
aoa.org 


Golf 

Ibuma merit 
honors 

memory of Rob 
Soltes, O.D. 

The G arden G rove, 
CA, Lions Ciub is host¬ 
ing a M emoriai Goif 
Tournament to 
honor Rob Soites 0 .D., 
who was kilied in action 
on Aug. 13, 2004 in 
M osui, Iraq. 

"Dr. Soites provided 
eye exams and giasses 
to underpriviieged chii- 
dren from community. It 
is our goal to raise funds 
to continue the eye 
glass program that Dr. 
Soites championed, as 
well as to contribute to a 
trust fund for his three 
children," according to 
organizers. 

The Lions are look¬ 
ing for sponsors, golfers, 
auction items, and raffle 
prizes for this event, 
which will be held at 
The N avy G olf Course 
Seal Beach in 
Cypress, CA, on 0ct. 

14,2005. 

For further informa¬ 
tion, please call: 

Golf Chair John Durkin 
(714) 955-2785 or visit 
www.robsoltes.com. 
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Getting in touch with AO A 



Calling AOA? 

Help us serve you 
better. 

W hen calling, if you 
leave a message be sure 
to include information on 
whether the number is 
for your home or office 
and from what time 
zone you are calling. 
Better, include informa¬ 
tion on the best time for 
AOA staff to return your 
call. 


OA's volunteer 
structure is 
supported by 
96 staff. For more 
information on 
AOA's programs and 
services, you may 
contact the staff at 
the following num¬ 
bers. 

Accounts Payable and 
Travel Reimbursement 
800-365-2219 x248 
Accounts Receivable 
800-365-2219 x239 


Accreditation Council on 
Optometric Education 

800-365-2219 x246, x223 or 
x262 

JLUrbeck(a)a oa.org 
W JRedd(a)aoa.org 
TAW irth(a)aoa.org 

Address Changes 

800-365-2219 xll2 
(Leave message) 
AddressChange(a)aoa.org 

AOA News 

800-365-2219 x216 
RAFoster(g)a oa.org 
RFPieper(g)aoa.org 

AOA Political Action 
Committee 

703-739-9200 
N Brazil(a)aoa.org 

Aviation Vision 

800-365-2219, x244 
JLW eaver(a)a oa.org 

Awards (Member Records) 

800-365-2219 xl50 
Award s(a)aoa.org 

Career Guidance 
Materials 
800-365-2219 x260 
SKM eyer(a)aoa.org 

Children's/ Binocular 
Vision Topical Interest 


Group CT1G) 

800-365-2219, x225 
SDBrown(a)aoa.org 

Classified Advertising 

212 633-3986 
K.Spurlock(a)elsevier.com 

Clinical Care Information 

800-365-2219 x209 or x244 
JLW eaver(a)a oa.org 

Clinical Practice 
Guidelines 

800-365-2219 x237 or x244 
BTKowalczyk(a)aoa.org 

Commission on 
Paraoptometric 
Certification 

800-365-2219 xl35, x210 
DM Byrd(a)aoa.org 
SA Id erson(a)a oa.org 

Communications Group 

800-365-2219 x212 
SM W a sserman(a)a oa.org 

Contact Lens and Cornea 
Section 

800-365-2219 xl37 or x224 
Lj Rieka rd(a)aoa.org 

Continuing Education: 
Opt. CE-Other Assns. 

800-365-2219 xll7 
ILAM 0 (Saoa.org 

Credits-AOA CE 

800-365-2219 x256 

Council on Research 

703-739-9200 
AmO ptCO R(a)aol.com 

Diabetes Initiative - CMS 

703-739-9200 

KHipp(a)aoa.org 

Endowment Fund 

800-365-2219 xl33, or xl34 

RABrauns(a)aoa.org 

LABoyland(a)aoa.org 

Environmental/ 
Occupational Vision 

800-365-2219 x244 or x209 
JLW eaver(a)a oa.org 

Ethics and Values 

800-365-2219 x232 
LPCarslick(a)aoa.org 

Event Calendar 

EventCalendar(a)a oa.org 

Eye Care Benefits 

703-739-9200 
TW eaver(a)a oa.org 

Federal Government 
Relations Center 

703-739-9200 
jFHymes(a)a oa.org 

Finance Center 

Accounts Payable 
800-365-2219 x239 
Accounts Receivable 
800-365-2219 x241 

Geriatrics/ Nursing 
Facility 

800-365-2219 x237 
BTKo w a lczyk(a)a oa.org 

Hospital Practice 

800-365-2219 x237 
BTKo w a lczyk(a)a oa.org 

Industry Relations 

800-365-2219 xl33, 
xl34, xl77 
RABrauns(a)aoa.org 
LABoyland(a)aoa.org 
SjG riggs(a)aoa.org 
Infants' & Children's 
Vision Coalition 
800-365-2219, x245 or x244 
BM Za tku la k(a)a oa.org 


InfantSEE^ 

800-365-2219, x286 
I nfantSEE(a)a oa.org 

Insurance 

800-678-9262 
TW eaver(a)a oa.org 

Key person Program 

703-739-9200 
N Brazil(a)aoa.org 
ADPeterson(g)aoa.org 

Legal Aspects of Practice 

800-365-2219 x236 
jEDuChateau(a)aoa.org 

Ubrary (ILAMO) 

800-365-2219 
Information and Loans 
xll7, 118, 102, or 104; 
Calendar of M eetings, xll7 
Visionlink, xl02 
ILAM 0 (Saoa.org 
Low Vision 
Rehabilitation Section 
800-365-2219 x225 
SDBrown(a)aoa.org 
Managed Care 
703-739-9200 
TW eaver(a)a oa.org 
Media Relations 
800-365-2219, x263 
SLThomas(a)a oa.org 
Medicare Coding 
703-739-9200 
jFrazier(a)aoa.org 
Medicare Policy 
703-739-9200 
KHipp(a)aoa.org 
Member Records (AOA) 
800-365-2219 xl31 
M emberRecords(a)aoa.org 
Member Services 
800-365-2219 x238 
M emberServices(a)aoa.org 
Memorials and Tributes 
(Book of Memory) 

AOA Endowment Fund 
800-365-2219, xl34 
LABoyland(a)aoa.org 
Museum 

800-365-2219 xl02 
LjDraper(a)aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 

AmO ptCO R(a)aol.com 

New Technology 

800-365-2219 x244 or x209 
JLW eaver(a)a oa.org 

Ophthalmic Standards 

800-365-2219 x244 or x209 
JLW eaver(a)a oa.org 

Optometric Leadership 
Institute 

800-365-2219 xllO 
LM Baumstark(a)aoa.org 

Optometric Recognition 
Awards (ORA) 

800-365-2219 x258 or x260 
ora(a)aoa.org 

Optometry: 

Journal of the AOA 

412-749-2568 
PBFreeman(a)aoa.org 
Optometry's Meeting™ 

General information 
800-365-2219, x214 
LA Rice(a)a oa.org 
Education 

800-365-2219, x254 
SADiliberto(a)aoa.org 
Exhibits 

800-365-2219, x255 



KERodrigue(a)aoa.org 
Student Programs 
800-365-2219 x251 
LLTea sd a le(a)a oa.org 

Order Department 

To Place An 0 rder: 
800-262-2210 

Business Cards/0 ffice Forms: 
800-365-2219 xl32 
jRPayne(a)a oa.org 
Payment Inquiries: 
800-365-2219 x253 
Paraoptometric Section 
800-365-2219 x222 
TLRemington(a)aoa.org 
Pediatrics/ Binocular 
Vision 

800-365-2219 x209 
JLW eaver(g)a oa.org 

Practice Assistance 
Program 

800-365-2219, xl51 
LDSmith(g)aoa.org 

Practice Management 
Materials 

800-365-2219, xl51 
LDSmith(a)aoa.org 

Practice Strategies 

800-365-2219, x267 
RFPieper(a)aoa.org 

Primary Care 

800-365-2219 x209, or x244 
JLW eaver(a)a oa.org 

Professional Relations 

703-739-9200 

KHipp(a)aoa.org 

Public Health Issues 

703-739-9200 
AmO ptCO R(a)aol.com 

Public Relations 

800-365-2219 x263 
SLThomas(a)a oa.org 

Refractive Surgery Topical 
Interest Group (TIG) 

800-365-2219, x225 
SDBrown(a)aoa.org 

Q ua I ity Assessment a nd 
Improvement 

800-365-2219 x237 
BTKo w a lczyk(a)a oa.org 

Save Your Vision Month 

800-365-2219, x263 
SLThomas(a)a oa.org 

Seal of Certification and 
Acceptance 

800-365-2219 x244 or x209 
JLW eaver(a)a oa.org 

Sports Vision Section 

800-365-2219, xl07 
DBKincaid(a)aoa.org 

state Licensure/ 
state Optometry Laws 

800-365-2219 x266 or x236 
SLCooper(a)aoa.org 

student and Faculty 
Programs 

800-365-2219 xl06 
LW Bergman(a)aoa.org 

Surveys 

800-365-2219 x238 
M emberservices(a)aoa.org 

Third Party Issues 

703-739-9200 
TW eaver(a)a oa.org 

VISION USA 

800-365-2219 x261 
VISION USA(a)aoa.org 

Web Site Information 

800-365-2219 x219 
GCW ilton(a)aoa.org 








Available for a Limited Time! 


With my 
glasses on 
my face! 



For ad the 
cnildren Of the 
world Who need 
or wear glasses, 
this Js a very 
happy story! 




“Witb My Glasses 
On My Face” 


ZyTfZdf Ji? 

^.if t:j'j?e - fF 0.7^ 


Jiidy Ailsdge IS fi g^^itidmottiei' of two chikiieti 

■v\4:io wefu' gj£isses. Stie wiots "Witti JVIy Gksses on JVIy 
Rice" to pioiAde \my to "shme tlie eKjjieiience of tike 
journey to coiT-sctsd sigkt fiom a yiting child's jjieisjjiec- 
tii^." This childi-enls book -will be fi’^ikble foi- limit¬ 
ed time fiom tie AOA Oidei- Elejjfiitment. 


Bl - "^Wit}! JVfy Glasses On My Face^ ($13^)0 Each 
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WAYS 
TO ORDER 


Mail this cormpleted orderforrm to: American Optometric Assodalion 

Atin: Older'Department £43 N. Lindbergh Bvd., St. Louis, MO 03141-7881 
Telephoie tll-fiee ( 800 ) 202-2210 
FAX the completed form to: ( 314 ) 991-4101 
E-mail your Gfder toJRPavne@AOA.org 


AOA Meinbtr 
Nuiinb*r 


Hease send AOA 
me(inbeishirJ i nfaiinalion 


BILL TO 


Name_ 

Title_ 

Address_ 

City/S tataZ ip 
Telephone (_ 


.) 


SHIP TO (ifciffiaiient) 

_Dr's. Name_ 

_Corp. Name_ 

_Address_ 

_City/State/Zip_ 

FAX (-) 


FTEW 

QTY 

TOTAL 

PRICE 

B1 




All th4t|itim^h*ibtiiim^iibd 
tiht tix viil b* 

addtd. 


CRE D IT O RDE RS CHA RG E TO 

□ Bill me □ MasterCard □ American Express □ Visa 

□ Bill my company Card #_Exp. date_Name on card 











































Up to five times mo ^ o^ eng 
for whiter, healthy-lookine ev^ 




Help protect your patients from the potential 
signs and symptoms of comeal oxygen deficiency. 

Oxygen treiwnrsiblllty ts « critical $tioce» Uaar for healthy contact lena 
mWi OjOPnX is made with a lewlutionary silicjone hydrogel tedinologyi 
WHh a Dl^ of 130 ^ -3,OOD, h dellwefa the highest oxygen tranaiil»lb1ll^ 
of any available 2-^eek soft contact lens and up to five dmes more than 
tradhkmal soft contact lenses This may help to pmted patients fnvn the 
pc^tential signs and symptoms of comeal oxygen deficiency^ including 
end-ciday discomfort, Irrttadoi^ dryness and redness. 


Q 2 PPnX gives your patwnts a healthy way to mar lenses 
for a full day, or oocasionally overnight] And, It glues you 
the confideno that comes with oAering a heahhy option 
for their eyes. 

Pkcialbe O^OPIIX and momiBid AQjHy^5 Minute Multi-Pkirp«e 
SoliJtkin - ipadilly formulilBd for sllkiHie hydm^ lenHe. 


1 AAMHutd Ik A rifiriHL ■ lit JftdSCL faUAA KHtM^ 

ftif Wtf 4 MHMd WHf hf V f iMW Aff hHMif Ht ^ WAW PHH 4 H 

M/4i HfMd dtrt W Af AflHrirf WtK M Mt 4WIL ItH HV IHdl 4Ht AH' 


MVHHHBI 4f MM lilV-WA 
mvwMOfPHM wmiH 










14(II>.241.9W» imdlmiiioiMgni 


Vtsion. 





































